2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P96000076312 ecretary of State

1. Entlty Name 04-23-2003 90149 038 ***150.00
AR FLORIDA CHARTER, INC.

Principal Place of Business Mailing Address
4698 HERNDON AVE 4698 HERNDON AVE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3409857 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired | gg;gesqliidéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T - ' U Name T T T T T ’
MIMS, WILLIAM L :

Street Address (P.O. Box Number is Not Acceptable)
320 N MAGNOLIA AVE, SUITE A-9

ORLANDG FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signalure, typed or printed name of registerad agent and title if appiicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE

FILE.NOW!l! FEE IS $150.00

. y 9. Election Campaign Financin, 2
After Ma’y 1,2003 Fee will be $550.00 Trust Fungd Co?ﬁtr?bulion. ° O fclséegjoto“g(;if °
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ‘ O Delete TITLE O Chenge (] Addiion
NAME DESCHANE, HARRY G NAME
sTReeT ADDRESS | 469 B HERNDON AVE - STREET ADDRESS
CITY-ST-2P ORLANDO. FL 32803 CITY-ST-2IP
TITLE o [ Detete TITLE [ change [ Addiion
NAME o HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE T © 7 - EDelee—  JFTME ~eTnfrem e s L - cwemns = S Ghange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-0P CITY-ST-2IP
LT 3 pelate TITLE [Ichange [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP w .
TTLE O petete TITLE [JChange  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowere 0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

SIGNATUREL_JYeHix, }' A Ffﬁmé\)bﬁ@#ﬂﬂf Y-15-0% H7-5FE- Gy

S!GNWE A‘ﬂDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U ECAS Y

nv

CR2E034 (10/02)



